It is important that you read the accompanying quidance notes as incorrect completion will defay the processing of your application.
2. Agent Name and Address

Hig - OG0 ||

31 AUG 201

Application for Planning Permission.
Town and Country Planning Act 1990

Publication of planning applications on council websites
Please note that with the exception of applicant contact details and Certificates of Ownership, the information provided on thi
application form and in supporting documents may be published on the council's website,

if you have provided any other information as part of your application which falls within the definition of personal data under th
Data Protection Act which you do not wish to be published on the council’s website, please contact the council’s planning
department.

Please complete using biock capitals and black ink.

1. Applicant Name and Address

Title: Wbl | Ficstname:| &5 1 Titte: Vvl | Firstrame:| 4. & .

Last name: é';{gk\-tm e Last name: { HEnéaa$ (’Z..’-/

&%ﬁ}gﬁgﬁ: % B3S ALPLLTIES Gl T | 22‘;";52‘; W;‘;‘:,‘, f&;"fjﬁ; I U IRL TUTanC
uni o | S e [ 35| M [
e oo [LITIR Acree

Address 1: |“TH. LD <STATI0 N \AAZE Address 1: | PAvive L

Address 22 | T e H13LC W Address2: | Cous B 1

Address 3: J Address 3: 7

Towrxr SR D 16T J Town: < D1

County: LnCsS, County: (R VAN

Country: Country:

iostcode: MU Zec ) kPostcdde: B2 v

3. Description of the Proposal

Piease describe the proposed development, including any change of use:

Povshin comad of R oe ENESTI G Foram @ttnny 2utcomne,
W8 DWARLLWT, .

Ao
{date must be pre-application submission)

[Q/No

{date must be pre-application submission)

[j Yes

Has the building, work or change of use already started?
If Yes, please state the date when building,
work or-use were started (DD/MM/YYYY):

Has the building, work or change of use been completed?
If Yes, please state the date when the building, work
or change of use was completed: (DD/MM/YYYY):

DYes ‘

$Date: 200708722 15:20:03 § SRovision: 124



Piease provide the full postal address of the application site.

. House House
Unit number: Suffix:
House
name:

Address 1: f{mg, ST ST N vz
Address2: | PisZ (4124 Cv

Address 3:

Town: LA T

County: '

Postcode | o = et

(optional); 1! Z il

Description of location or a grid reference,
{must be completed if postcode is not known}:

5. Pré-appliz_:-:;ﬁ'(; Advice
Has assistance or prior advice been sought from the Jocal

authority about this application? -

MY&S [ INo

if Yes, please complete the following information about the advice
you were given, {(This will help the authority to deal with this
application more efficiently).

Please tick if the full contact detalls are not
known, and then complete as much as possible:

L]

Qfficer name:

fUCihawa>» A DUSBAR

Reference: -

Date (DD/MM/YYYY):
{must be pre-application submission)

e

Easting: Northing: Details of pre-application advice received?
Description: _— .
. WAGETN G e ST .
= At

Is a new or altered vehicle accass proposed
to or from the public highway?

D Yes

is a new or altered pedestrian
access proposed to of from
the public highway?

D Yes
[]Yes

Are there any new public roads to be
provided within the site?

Are there any new public
rights of way to be provided
within of adjacent to the site?

[]Ves

Do the proposais require any diversions
/extinguishments and/or
creation of rights of way?

[ ]Yes g No
if you answered Yes to ariy of the above questions, please show

(s)M/drawings{s)

details on your plans/drawings and state the reference of the plan

7. Waste Storage and Collection

Do the plans incorporate areas to store
and aid the collection of waste?

] Ye; gﬁo

If Yes, please provide details:

Have arrangements been made
for the separate storage and
colfection of recyclable waste?

[]ves

If Yes, please provide details;

\_

W,

\

[Jves [

the local community about the proposai?

B. Neighbour and Community Consultation
" | Have you consuited your neighbours or

8. Council Employee / Member
Is the applicant or agent related to

any member of staff or elected

member of the council?

{ ] Yes @/Nn

1f Yes, please provide details:

If Yes, please provide details:

§Date: 2D07/08/22 15:2002 § $Revision: 124 §



10. Materials

If appiicable, please state what materials are to be used externally. Include type, colour and name for each materiaf:

(e.g. fences, wails)

Y O R .

@
_ s}  |{Drawing
Existing =8 [Don't .
. Proposed gL jreferences if
{where applicable) = § Know applicable
Walls ATITaT4 WL FRSTing oo
Roof S e @xa STING . D D
Windows WAL & TU BR cscvyéta;ﬂ/wnupcws b N
CESTAAD | Lrewenr  Ltyzeyne Doovls
~ » rd . ! :
Doors LMBEul EFZ v | 0l O
Boundary treatments '
1y U

Vehicle access and
hard-standing

Mo dnas Dty

Lighting

Others
(please specify)

=

Are you supplying additional information on submitted plan(s)/drawing(s)/design and access statement?

If Yes, please state references for the plan{s)/drawing(s)/design and access statement: -

Qers [ ]No

iWfz3/08

Cveenm feot as PRefesen  W23fo1  ALEWWTRRS 85 dhasTin.

AT Foom W u Wz3foz  SOM Puany W/z3/06

LN S « i u{zg/og PLWS 3% WS Tz, ll/‘Z?/c‘)'?"
{ LA @ “ W/ 23 /vd :

171. Vehicle Parking
‘Please provide information on the existing and proposed number of on-site parking spaces:

Type of Vehicle

Total
Existing

Total proposed {including
- spaces retained)

Differenca
in spaces

Cars

(APPRex - 6 prieks

NT ATl .

Light goods vehicles/
public casrier vehicles

Motoreycles

Disability spaces

Cycle ﬁpaces

Other (e.g. Bus)’

Other (e.g. Bus)




12 ?ti)'ul Sewagef

Please state how foul sewage is to be disposed of: is the site within an area at risk of flooding? (Refer to the
) ) Environment Agency's Flood Map showing fleod zones 2 and 3 and
[} Mainssewer [] Cesspit consult Environmenit Agency standing advice and your local
planning authority requirements for information as necessary.)
D Septic tank D Other _ D Yes No
@/ If Yes, you wiil need to submit a Flood Risk Assessment to consider
Package treatment plant the risk to the proposed site. 7
Are you proposing to Is your proposal within 20 metres of a
connect to the existing drainage system? [ | Yes gNo watercourse (e.g. river, stream or beckl? [ Yes @/No
Wit the proposal increase ‘
If Yes, please include the detalls of the existing system on the ; ‘
application drawings and state references for the the flood risk elsewhere? L—-I Yes g No
plan{s)/drawingfs): _— -
How will surface water be disposed of?
[ ] Sustainable drainage system [[] Existing watercourse
Ef Soakaway [[] Pondriake
_ [] Main sewer
\, JAN
| 14. Biodiversity and Geological Conservation 15. Existing Use R
is there a reasonable likelihood of the following being affected Please describe the current use of the site:

adversely or conserved and enhanced within the application site, or
on land adjacent to or near the application site? '

a) Protected and priority species:

Gt STo e Guneomdt, |

[[] Yes onthe development site :
Is the site cLurently vacant? [] Yes EfNo

Yes, on land adj; t ar the proposed development . .
D ‘ S dJacen_t o orne prop P if Yes, please describe the last use of the site:

& Mo

b) Designated sites, important habitats or other biodiversity
features: ‘

 Yes, on the development sit ' o When did this use end (if known)?
D Yes, on the development site nd {itkn

(date where known may be approximate)

] Yes onland adjacent to or near the proposed development
' Does the proposal involve any of the following:

No
m_ _ : Land which is known to be contaminated? [_| Yes gNo
¢) Features of geological conservation importance: Land where contamination is
_ ' suspected for all or part of the site? (] Yes EZ(NO
- [[] Yes. onthe development site : :
: . {)\ proposed Lllse that would '
. e particularly vuinerable g
D Yes, on land radjacent to or near the proposed development | | tj’.': presenge of contamination? D Yes MNO
, m No If you have answered Yes to any of the above, you will needto
¢ : : J lsubmﬂ; an appropriate contamination assessment.
16. Trees and Hedges 17. Trade Effiuent
Arethere trees or hedges on the ' ‘ ' Does the proposal involve the need to -
proposed development site? [ Yes No || dispose of trade effluents or waste? []Yes M No

And/or: Are there trees or hedges on land adjacent tothe If Yes, please describe the nature, volume and means of disposal
proposed development site that could influence the _ of trade effluents or waste

development or might be important as part
of the local landscape character? o I:] Yes Ig No

If Yes to either or both of the above, you will need to provide a full
Tree Survey, with accompanying plan before your application can ‘
be determined. Your tocal Planning Authority should make clear

on its website what the survey should contain, in accordance with {
the current ‘BS5837: Trees in relation to construction -
&ecommendations'. : :

F e MANTAR A O ANAT S PR e Y AT



18. Residential Units (Inciuding Conversion)
Does your proposal include the gain, loss or change of use of residential units?

If Yes, please complete detalls of the changes in the tables below:

L

Proposed Housing Existing Housing

Market Not Nutnber of Bedrooms Toi;fj Market Not Nurnber of Bedrooms Tota

Housing knownj 1 | 2 | 3 | 4+ |Unknown Housing knownl' 1 T 271 3 T4+ JUnknown|
Houses 0 |l Houses O B
Flats and maisonettes| [} Flats and maisonettes] []
Live-work units £l Live-work units O
Ctuster flats O Cluster flats |
Sheitered housing O Shettered housing | [3~
Bedsit/studios O Bedsit/studios " "0
Unknown type 0 Unknown typé i :

Totals (a+b+c+d+e+f+gi= | | " Totals (a+b+c+d+re+f+gl=
T or of Badr

Social Rented krI:ioc\’n\tm 1 HUEmDETBOf BigmL?:;own Tmallt  Social Rented klﬁiﬁn 1 Nuzmb-—-;" B:f' wﬂ:;own o
Houses ] - - [ Houses 0
Flats and maisonettes| [ A1 d Frats and maisoneties| [} /

{ tve-work units O o g Live-work units d //
Cluster flats O - Cluster flats O //
{ Shettered housing | [+ L Sheltered housing O v
Bedsit/studios . L1 i Bedsit/studios :
Unkniown type” O l Unknowntype - 1 [
) - . P
/1, Totals (a+b+c+d+e+f+g)= ‘ // Yotals (a +b+c+d+e+frgl=
: pal
Houses _ 1 ng(es (|
Flats and maisonettes| [] Hlats and maisonettes| [] .
Live-work units - L/ Live-work units O
Cluster flats | i Cluster flats M
Sheltered housing O L " Sheltered housing I
Bedsit/studios ] , / ' M Bedsi/studios []
Unknown type 0 I Unknown type |
Totals (2 +b+c‘yé+e+f+g)= Totals (a+b+c+d+e+f+g}=
' i - _— :

Key worker k&?ﬁn 1. 'ﬂufibefsﬂf ijrogr?kicwn o ! - Keyworker kyﬂ%ﬂ 1 Nuzmbe?f B:Srogr:nksg.eﬁm o
Houses 0y~ ‘ - )| Houses . L~
Fiats and maisonettes l;}/ u Flats and maisonettes] [ ' /I*/

Live-work units ] Live-work units [ ] B
Ciuster flats ;’,f | a Cluster flats L '
Sheltered hguéﬁng . Sheltered housing V-E"]l
EBedsitlﬁfgios O Bedsit/studios .~ | [
Lyﬂk{own type d _ , Unknoymﬁﬁe' ]
L‘ Totals{a'+b+£:fd+e+f+g);= { | Totals (a+b+c+d+e+f+g)=

Total proposed residentialunits (A+8+C+D)=

Total existing residentialunits  (E+F+G+H) =

LTOTAL NET GAIN or LOSS of RESIDENTIAL UNITS (Proposed Houﬁing Grand Total - Existing Housing Grand Total}{ | CGvhes

$Date: 2007/D8/22 16:2003 $ $Revislon: 129 %



18. All Types of Development: Non-residential Floorspace
Does your proposal involve the loss, gain or change of use of non-residential floorspace?

[INo

¥you have answered Yes to the question above please add details in the following table:

: % Existing gross | Gross intemal floorspace | Total gross internal Net additional gross
Use class/type of use a internal to be lost by change of floorspace proposed internat floorspace
~ ot floorspace use or demolition (including change of following development
2 gal(square metres) {square metres} usej(sgquare metres) (square metres}
Al Shops |
Net tradable area: O
Financial and
A2 _professional services L
A3 | Restaurantsandcafes | [ |
A4  {Drinking establishments| [7]
AS Hot food takeaways { [ ]|
B1(a) | Office {otherthanA2) | []1
Research and
B1b) development ]
810 Light industrial - { [
B2 General industriat | ) o
Bg { Storage or distribution | [] A dve i«'bfz T~ f?ﬁ&?’ — ' —
Hotels and hails of ,
1 residence ol
€2 | Residential institutions | [
Non-residential
Di institutions .
D2 | Assemblyandleisure | [}
OTHER | . Please specify ]
' |
Total

In addition, for hotels, residential institutions and hostels, please additionally indicate the loss or gain of rooms

Not | Existing rooms to be lost by change | Total rooms proposed {including L —pg=—o -y

Use
class Type of use applicable of use or demalition changes of -
(] Hotels ! ' P B
Residential :
€2 tnstitutions N /

L()ther- Hostels.—

——

20. Employment

Piease complete the following information regarding employees:

L . . - Totat full-time
_ Full-titme Part-time equivalent Not known
Existing employees i —_ : — —
Proposed employees f — ] —_— 7 _

b

21. Hours of Opening

Please state thé hours of openfng for each non-residential use proposed: /
Use " Monday to Friday Satqfday B Sundao“ doys Not knawn
‘ " HHHHH i 7 '

Rippmns

22. Site Area

1%@ LUinZ ind Sl Crorafits Hil
2 (e o

\_ .

Please state the site area in hectares (ha) | *1“3 d. a2
" Yhiate: 2007/03/22 152003 § SReviion 124



. 23. Industrial or Commercial Processes and Machinery

Please describe the activities and processes which would
be carried out on the site and the end products intluding
plant, ventilation or air conditioning, Pieasg include the
type of machinery which may be installed on site:
Is the proposal a waste management development? [ ] Yes [ JNo
If the answer is Yes, please compiete the following table:
' 2| The total capacity of the void in cubic metres,
4 including engineering surcharge and making no
_=| allowance for cover of restoration material {or
2 % tonnes if solid waste or litres if liquid waste}
Inest landfill ]
Non-hazardous landfiti O /
Hazardous fandfili 1 7
‘Energy from waste incineration O /
Other incineration 7 /
Landifill gas generation plant O
' Pyrolysis/gasification ] /
Metal recycling site ] /’!
Transfer stations S /
Material recovery/recyciing facilities (MRFs} | ] /!‘J
Household civic amenity sites O r,/"
Open windrow composting Ol 7
in-vessel compaosting NI _/f
Anaerobic digestion 3 Z
Aﬁy combined mechanical, biological and/ 0
or thermal treatment {M £
Sewage treatment works | N Vi
Other treatment J /
Recycling facilmes construction, demolition ] S
and excavation waste S
s
Storage of waste 11 /
Other waste management - Al /"r '
. Gther devefopments ]
FP!ease provide the maximum annual operational throughPGt of the following waste streaimns:
Municipat / :
Construction, dernolition and excavaticzp{ '
Commercial and industrial  /
. Hazardous /
I this is a landfili apphcaticn you will need toprovide further |nformat|on before your appllca'uon can be determined. Your waste
Lplr:mnmg authonty should make clear whay'information it requnres onitswebsite. _ , ,
24, Hazardous Substances
Does the proposal involve the use or'storage of anyof ., . R
the following materials in the quatitities stated below? [:] Yes E/No [___] Not applicable
If Yes, please prcwde the amoufit of each substance that is involved: - ' ,
Ethylene oxide (tonnes) ,:} , - Phasgene {tonnes) l :
Hydrogen cyanide {tonnes) l::] - Sulphur dioxide {tonnes) l
o Liquid oxygen {tonnes) |:j Fiour {tonnes) i _ .
‘ i tiquid petroieum gas (tonnes) l . Refined white sugar {tonnes) |
Other: | 1 other [
k.”«mount onnes): f : I 1 . Amount tonnes): [

$Date: 200718122 15:20:02 § $Revision; 124 %



~¥

25. Certificates

One Certificate A, B, C, or D, must be compieted, together with the Agricultural Holdings Certificate with this application form
BT CERTIFICATE OF OWNERSHIP - CERTIFICATE A T
Town and Country Planning {General Development Procedure) Order 1995 Certificate under Article 7
| certify/The applicant certifies that on the day 27 days before the date of this application nobody except myself/ the applicant was the
owner (owner is  person with a freehoid interest or leasehold interest with at least 7 years left to runjof any part of the land or building to
which the application relates.

Signed - Applicant: pl ~ Bt : , -~ Date (bD/MMIYYYY):
/s ' 2o / o 3/2!0”
i 4 — —

CERTIFICATE OF OWNERSHIP - CERTIFICATE
Town and Country Planning (General Development Procedure) Order 1995 Certificate under Article 7
| certify/ The applicant certifies that | have/the applicant has given the requisite notice to everyone efse (as listed befow) who, o the da
21 days before the date of this application, was the owner {owner is 8 person with a freehoid interest or leasehold interest with at igast 7 year

left to run} of any part of the land or building to which this application relates.
Name of Owner Address ' Date Nétice Served

/

/

* Or signed - Agent: A Date (DD/MM/YYYY)
- y -

&

Signed - Applicant:

' S CERTIFICATE QF OWNERSHIP - CERTIFICATEC

Town and Country Planning (General Development Procedure) Order 1985 Certificate under Article 7

| certify/ The applicant certifies that: - _ A o :

& Neither Certificate A or B can be issued for this application ' :

§  All reasonabte steps have been taken to find out the names and addresses of the other owners {owner is 2 person with a freehold

. interest ar leasehold interest with at least 7 years feft to rur Jof the land or building, or of a part of it, but | have/ the applicant has been

unabletodoso. . ‘
The steps taken were; ' / '
- / ,
Name of Owner / Address’ ' Date Notice Served

R
1%
-

Notice of the applicatiol has been published in the following newspaper . On the following date {(which must not be earlier '
{circulating in the areg’'where the land is situated): : : , than 21T days before the date of the application):
Signed - Appticant: Or signed - Agent: " Date (DD/MM/YYYY

\ L
. ’ K . . : ?Dale: 200708722 1520003 3 SRevision: 1.24



25. Certificates {continued)

| certify/ The applicant certifies that:
§ Certificate A cannot be issued for this application

The steps taken were:

CERTIFICATE OF OWNERSHIP - CERTIFICATE D '
Town and l.‘.oum.ry Planrung (General Development Procedure} Order 1995 certtf cate under Article 7

§ Al reasonable steps have been taken to find out the names and addresses of everyone efse who, on the
this application, was the owner (owner is a person with a freehold interest or feasehold interest with at
of the land to which this application relates, but 1 have/ the applicant has been unable to do 50

before the date of
years left to run) of any part

Notice of the application has been pubhshed in the folicwmg newspaper

On the following date {which must not be earlier

{circulating in the area where the land is SItuated)

than 21 days before the date of the application}:

Signed - Applicant:

e Or signed - Agent:

Date (DD/MM/YYYY):

o
-
-

//

—

Agricultural Land Declaration - You Must Complete Either A or B

Signed - Applicant: Or sl

{A} None of the land to which the application relates is, or Is part of; an agricultural holding.

AGRICULTURAL HOLDINGS CERTIFICATE '
Town and Country Planning (General Development Procedure)Order 1995 Certtf' cate under Article 7

E// Pate (DDH!A!M'

W7z~

as listed below:

/0?/2&:]

B) | have/ The applicant has given the requisite notice to every person other than t‘nyse!fl the applicant who, on the day21 days
before the date of this application, was a tenarnt of an agricuitural holding on all or part of the land to whach this apphcat:on relates,

el

“Name of Tenant Address o D otice Served

X [~

a P /
e /‘
-_ o -
-~ //
.-'-'//
/’
-
e

= o ) :

Signed - Applicant: Or signed - Agent: Date (DD/MM/YYYY)

26. Planning Appfication Requirements - Checklist

Please read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit ail
information required will result in your apptication being deemed invalid. It will not be considered vaild untrl all mformation required by

1 the Locat Planning Authonty has been submitted.

@
=i

3 copies of a completed and dated application form:

3 copies of the ptan which identifies the land to which
the applicationrelates drawn to an identified
scale and showing the direction of North: -

3 copies of other plans and drawings or information
| pecessary to describe the subject of the appllcatlon

’ The correct fee

o
E/-
ad

- 3 copies of a design and access statement:

3 copies of the compléted, dated Articie 7
- Certificate (Agncultural Holdings):

3 copies of the completed, dated
Ownership Certifi cate (A B.C. orD as applicable). -

f 27. Deciaration

information,
Signed - Applicant;

Ifwe hereby apply for plannmg perm:ss;on!oonsent as descnbed in this form and the accompanying plans/drawings and additional

Date (DDI MMIYWY)

ﬁ

{date cannotb
pre-applicatiot

/201

$0ate: 2007/08/22 35:20:03 § SRevision: 1.24 %



<

M Z8. Applicant Contact Details 29. Agent Contact Detaiis
Telephone numbers , L |

Telephone numbers
; Extension _ _ Extension
Countrycode:  National number: number: Countrycode:  National number: number:
o1 230 ¢ Oldoe IGU &
Countrycode:  Mobile number {optional): Country code:  Mabile number (optional):
C1764 415187 | | |
Countrycode:  Fax number (optional): : Country code:  Fax number (optional):
Ernail address (optional): Email address (optional):
. 7\

Can the site be seen from a public road, public footpath, bridleway or other public land?- D Yes No
If the planning authority needs to make an appointment to carry . e B/ . o diffare
out a site visit, whom should they contact? (Please select only ore) M Agent Applicant D Dther (It different from the

7 agent/applicant’s details}
If Gther has been selected, please provide:

Contact name: - Telephone number:

Email address:

AN

$Date: 2007/08/22 152003 § $Ravision: 1.24 §



